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FORM D ' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- __3235-0076

Washingion, D.C. 20549 Expires:
Estimated average burden

FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES PMXS'?C USE ONLYSeriaI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION IA/A\

Name of Offering (m check if this is an amendment and name has changed, and indicate change.) “\p.\\— a
SERIES C PREFERRED STOCK OFFERING {Additional shares) /{ﬁ&ﬁh \
Filing Under (Check box(es) that apply): (] Rule 504 [} Rule 505 [7] Rule 506 [] Section 4(6) [] UL ~VEep
Type of Filing: [] New Filing /] Amendment % MA}, - t%&

A. BASIC IDENTIFICATION DATA o YUy \ \
1. Enter the information requested about the issuer \Oﬂ oo
Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.) \ \ “C
AMERICAN TONERSERV CORP.
Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number {Including Areca Code)
476 AVIATION BLVD., SUITE 100, SANTA ROSA, CA 95403 [») 800-304-4156
‘(‘\ig32;:'15';2:{?;::::rg;::zfil::séf?',l::::;uOns (Number and Street, City, Silte! SSEDDH: Number (Including Area Code)

Bricf Description of Business I ﬁ m]

DISTRIBUTOR COF RE-MANUFACTURED PRINTER TONER CARTRIDGES THOMSO b

F’NA“I!'\I Aa

Type of Business Organization kbl (a1 B _

[7] corporation [] limited partnership, already formed [] other (please specify):

[J business trust [[] timited parinership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]5] [GI5] [AAectwal [] Estimated
Jurisdiction of Incorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 070 54104
CN for Canada; FN for other forcign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 153 U.S.C.
774(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U S, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W_, Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.,

Information Required: A ncw filing must contain all information requested, Amcndments nced only report the name of the issuer and offering, any changes
thereta, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

«  Each gencral and managing partner of partnership issuers.

Check Box(es) that Appty:  [] Promoter [/ Beneficial Owner /] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

BRINKER, DANIEL

Business or Residence Address  (Number and Street, City, State, Zip Code)
475 AVIATION BLVD., SUITE 100, SANTA ROSA, CA 95403

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [} Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

BRINKER, AARON

Business or Residence Address  (Number and Street, City, State, Zip Code)
475 AVIATION BLVD., SUITE 100, SANTA ROSA, CA 95403

Check Box(es) that Apply:  [] Promoter  [] Beneficial OQwner  [/] Exccutive Officer  [[] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
VICE, RYAN

"Business or Residence _Addrcss (Number and Street, City, State, Zip Code)
475 AVIATION BLVD., SUITE 100, SANTA ROSA, CA 95403

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [7] Executive Officer  [/] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

HAKEL, THOMAS

Business or Residence Address  (Number and Street, City, State, Zip Code)
475 AVIATION BLVD., SUITE 100, SANTA ROSA, CA 95403

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [A] Director [ General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

ROBOTHAM, WILLIAM

Business or Residence Address  (Number and Street, City, State, Zip Code)
475 AVIATION BLVD., SUITE 100, SANTA ROSA, CA 95403

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individuval)

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

Check Box(es) that Appty: [] Promoter [J Beneficial Owner D Executive Officer [:] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [l xa
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesunent that will be accepted from any individual? ......cccoomeivniconinnne b 25,000.00
. Yes No
3. Does the offering permit joint ownership of a single URI? L e ix] £l
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SLALES) .o s e e e [J AllStates
OK
®] B B O X o I A WA O [ WY [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) ...ocvvcrcriiirniin e sttt sesasss st e bors s banren

SC

[0 All States

IEEE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1ates) .o et

DE FL
S

(] All States

H
M

BEE
I
BEEE

(Use blank sheet, or copy and use additional copies of this sheet, as neccssary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE Of PROCEEDS

l. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIRBIL ..o eemitt b ass b4 AR R R R b $
EAQUILY —oovtotcvetreeeisseesresees ssse e sesees renms et seseanss e et sns e emens s e e sonesems s b ARLcha S s AL bR TR $ 1.124999.00 g 1,124,999.00
[} Commen Preferred
Convertible Securities (including WAITANIS) ........ccoeeeiinimssn e st ssre s s e 3 3
Partnership INLEEESIS ..o...ceveiececeee et bt b bt en e am e s 3 3
Other (Specify ) ettt eea ettt ert bR st e et $ 5
L I s 1.124,999.00 ¢ 1.124,999.00

Answer also in Appendix, Column 3, if {iling under ULOE.

2. Enter the number of accredited and non-accredited investers who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dolflar amount of their
purchases on the total lines. Entler “0” if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCECUITEA TIVESTOTS 1vvooreeevosoeooee oo eeoeeeeeeasesesessssessess s smass s asseenmassseessmsnsnssssassssscessrensserins 1D § 1,124,999.00

g 0.00

NON-2CCTEAIEd ITIVESLOIS ...ooiiiv e cteteirseste s e s sa e e s s s ssemenas e eee s samans e ans s reesnr e anemn s rreeemseeeen 0

Total {for filings under Rule 504 0nly) ..ot sssreens $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE 5005 it et e e e e e e e e e e e et $

REBUIALIOI A oot et rr e s et e nt e s e e cre bt et se b e e e

R S0 ot e e e e e e et s $

1 O OO TP s_0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENt’s FEES .o et e e bbb et
Printing and ENZraving COSLS ... e ieceececcnrseeees e ane et coemenss e seac oo b bbb ssan s b g snmeas
LUEEA] F RS 1ottt edem e et e e e AR YR AR e

ACCOUNLNG FEES .o e et s s

Engineering FEees ... i
Sales Commissions (specify finders’ fees separately) ... e

Other Expenses (Identify) b

0.00

Oooooaoogin
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C. OFFERING PPRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box[ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepale Amount Already
Type of Security Offering Price Sold
L OO OO $ s
BQUILY cvotiuenrsrenisisnns i raess s e s sr e R SRR SRR e SRR R § 1.124.899.00 ¢ 1,124,999.00
[0 Common [A Preferred
Convertible Securities (including WaITaANES} ... oot $ S
PArNErSHIP TRLEIESES ...vieieie ettt cre sttt bt am s e ememnmse e becee s ettt nns e senenas $ S
Other (Specify ) ettt b s et b s $ S
TOMAL e r e e et et et en e st enen $ 1,124,999.00 ¢ 1,124,998.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none”™ or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEd INVESTOES oot cccee e eree s e a st em s s e b es s s bt ase s s samssena s e e e s emennensanens 16 $_1.124,999.00
Non-accredited INVESIONS .ottt et me e s ene 0 s 0.00
Total (for filings under Rule 504 GRIY) ..ot seeeeere e sresaeeeenessraenenenseaes s
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sobd by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A Lo e e ettt et et et e eea s et bt 3
RULE S0 ittt it it e et e e e e e e ers e bR s eanrr s $
L S OSSO $_0.00
a.  Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranS e ABENETS FEES oo eee ettt ete sttt boeae e e s s smeemesenes s venemenmseses smsannrt s s asstemebnastebabsal O O s
Printing and Engraving CostS oo isieeaisissss s resarsrsss s asssassrassasssassassrnssassnsssassnssssessssesnes S R
Ll FEES it s s b R R T S s O s
ACCOUTLINE FEES 1ooovoiere e bs st st bbb bR bR mr 0 Rt s O s
ENZINEEring FEES ...voreiiciricnei e v resetser st etenier e reneeinen e O $
Sales Commissions (specify finders’ fees separately) .. ] §
Other Expenses (identify) _ v e enesensenes O s
TIOMRE e et ket et O §_990
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*: C. OFFERING PRICE, NUMBER OF, INVESTORS, EXPENSES AND USE OF FROCEEDS -

b Enter the difference between the apprepate offering price given in response to Part C — Question |
and Lotal expenses furnished In respoase 1o Part C — Question 4.a. This difference is the “adjusted gross 1.124,998.00
proceeds o the issver™. . e e e e e e . e 5
5 Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purpases shown 1T the amount [or any purposc is not known, furaish an estimate and
check the box to the befl of the estimate. The total of the payments listed must equal the adjusted pross
proeeeds (o the issuer set forth in response 10 Pant € — Question 4 b above.

Paymenis

Officers,

Dircclogs, & Payments 1o

Afliliates Others
Salancsand lees . . . .. .. . e i s
Purchase of read ¢state .. . . . .. .. .. . L. o A i as
Purchase, rental or feaging and installation of machinery
und equipment . e el o Lo o ....[Qgs s
Construction ar leasing of plant buildings and facilities o . e Os as
Acquisition of uther busincsses (including the valuc of securities invelved in this
nffering that may be used in exchange for the assels or securities of another
issuer pursuant to a merger) .. .. . L. L L. L : : . [dJs 0%
Repayment of indebtedness . e e O I | ) as
Working capital . . ‘ . e e 1 L 1,124,999.00
Other (specily): s 1%

O3 s

Column Totals . .. : e N i | e [75_1.124,899.00

Total Payments Listed (column totals added) . . .. . s 1,124,898.00

8

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person  [[this notice is filed under Rale 503, the following
signature constilutes an undertaking by the issucr to furnish Lo the U 8. Securities and Exchange Commission, upon written request of its stall,
the information {furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

"D, FEDERAL SIGNATURE 777

Y

[ssuer (Print ar Type) Siw Date
AMERICAN TONERSERV CORP. > APRIL 25 2007

Nanmwe of Signer (Print or Type) Title of ﬂncr {Print or Type)
RYAN VICE CHIEF FINANCIAL OFFICER
ATTENTION

Intentlonal misstatemenis or omissions of facl constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sol'9




-E.STATE SIGNATURE i

! 1Is any party deseribed in 17 CFR 230 262 pr\.scmly Subjl:l:l to any of the disqualificalion Yes No
provisions of suchrule? .. .. .. . L. L oL L L - - 3 ix]

See Appendix, Column 5, for state response.

(1]

The undersipned issuer hc:cb'y undertakes Lo furnish to any staie administrator of any state in which this notice is [iled a netice an Form
D {17 CFR 239 300) at such times as required by state law

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informalion furmished by the
issuer 1o offerces

4 The undersigned issuct represents that the issuer is familior with the conditions that musi be satisficd to be entitled (o the Uniform
limited Ollering Exemption (ULOE) of the state in which Lhis notice is [iled and understands that Lhe issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this natification and knaws the cantents to be truc and has duly caused (his notice 10 be signed an its behal{'hy the undersigned
duly authorized person

A

Isster (Print or Type) Si;uszr Date
AMERICAN TONERSERV CORP. ’ " APRIL 1'5’2007

Nuame (Print or Type) Title ﬂ’rieg)r Type)
RYAN VICE CHIEF FINANCIAL OFFICER
Insiruction

Print the name and title ol he signing representative under his signature Tor the stale portion of this form  Onc copy of cvery nelice on Form
[} must be manuslly signed  Any copies nor manually sipned must be photocopies ol the manoally signed copy ur bear wyped or printed
signatures

6ol?



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

_

AK

|

AZ

bl

AR

CA

Series C Pfd

15

$1,025,000.

$0.00

CO

18

cT

DE

DC

FL

GA

HI

1D

Series C Pfd

$99,999.00

$0.00

O]

IN

L

1A

P[ AU OO0

KS

_

KY

-

LA

ME

il
L

MD

MA

I

Mi

11

MN

|

MBS
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APPENDIX

2

Intend to sell

to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes ‘ No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

HNEE

NV |

]

NH

NI

NM i

NY

"NC

ND

OH

OK

OR

PA

JUOULIUNODO0L

R!r—

SC

IRRILEIAN

SD

_

i

TX

uTt

vT

VA |

1l

WA

Wi

UHOL
1l
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
J

Type of security
and aggregate

offering price

offered in state

Type of invester and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-lTtem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY E '
Rl | —
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